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ABSTRACT 
Objective:  This study was done to determine frequency 
of different types of hypospadias, their complications and 
treatment plan. Failure and success rate of urethroplasty as 
a surgical treatment of hypospadias was also determined. 
Design:  This is a prospective study. 
Duration and Setting: This study was conducted in 
urology ward of Bahawal Victoria Hospital Bahawalpur 
Pakistan from January 2017 to August 2017. 
Patients and Methods: Study was conducted on 32 
patients having hypospadias and admitted in urology ward 
via OPD in the selected period of time. Age of these 
patients was below 20 years. Mean age was 9.5 years. 
Consent was taken from the parents of patients for 
including data of patient in the study. Consent was also 
taken from Medical superintendant of the hospital and 
Incharge of the ward for conducting study. A proforma 
was designed for documenting data of each patient such 
as date of admission, age, type of hypospadias, presenting 
complaint etc. These cases were monitored before and 
after surgery as well for development of any complication. 
Tabularized incised plat urethroplasty was done in these 
cases and then pzatients were monitored for success rate 
or failure of this technique. 
Results: There were 32 male patients included in this 
study with hypospadias. Among them 18(56.3%) were 
having distal hypospadias and 14(43.7%) were having 
proximal hypospadias. Most of the patients were below 
age of 10 years. Complications in both types of 
hypospadias were noted down such as infection was 
present in 3 cases, Haematoma in 4 cases, oedema in 7 and 
fistula formation was seen in 3 cases. Infection was more 
common in proximal hypospadias. Success rate of TIPU 
technique was 77.7% in distal hypospadias and 57.1% in 
proximal hypospadias. Similarly failure rate was more in 
proximal hypospadias as compared to distal type. 
 
Conclusion:  Hypospadias is a common disease related to 
genito-urinary system in our country. It has two major 
types distal and proximal hypospadias. More 
complications and poor prognosis of treatment is related 
to proximal type but distal type showes good prognosis to 
surgical treatment.      
Key Words: Hypospadias, Urethroplasty, 
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INTRODUCTION 
 Hypospadias is a common anatomical abnormality 
of genitor urinary system observed in Pakistani 
children. In this condition external meatal opening 
of urethra is not on the tip of penis rather it is on 
ventral side of it. This opening may be proximal one 
or distal one. Proximal opening causes more 
problems and complications as compared to distal 
opening. In it there is marked oedema of urethra and 
there are more chances of developing UTI. Redness 
and inflammation around the opening is commonly 
noticed in such patients. Distal hypospadias is more 
common as compared to proximal one.1 This causes 
loss of straightening of penis and meatal stenosis is 
also common in such cases. This abnormality is 
found in boys. It is very unlikely to be found in girls 
and they may have other abnormalities of urethra.2 
Ventral side curvature of penis is called chordee. 
When curvature is more than 20 degree then it is 
significant and abnormal.3 This may be due to 
fibrotic bands, tethering of skin etc. In congenital 
type of short urethra chordee are present.4 
Abnormality of corpora or recurrent fibrosis of 
urethra may develop chordee.5 Patients with 
hypospadias complaint of downward going stream 
of urine and also these cases complaint of 
impotency. This is a most important reason with 
which patients or their families are concerned. 
Objective of treatment of this condition is to restore 
normal structure and function of the organ. There are 
many surgical techniques for repairing hypospadias 
but among them Mathieu technique is very useful 
and successful with least complications and more 
success rate.6 This technique proved to be good in 
restoring structure and function of penis having 
distal or coronal hypospadias due to chordee.7,8 
Other techniques are not as much successful and no 
technique is ideal still. Prognosis of treatment is 
different in adults and children.9 Tabularized incised 
plate urethroplasty is a very successful technique 
especially for distal hypospadias. It has least 
complications.10,12 This technique was used first 
time by Snodgrass. He also repaired proximal type 
of hypospadias in many cases using this surgical 
repair.13 Now this technique is widely used all over 
the world for hypospadias and it has been declared 
best technique.14,15 Longitudinal skin incision is 
ideal for the repair of hypospadias as it is associated 
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with less complications and minimum chances of 
formation of fibrotic bands. Urethrocutaneous 
fistula is a very common complication 
postoperatively which can be treated by simple 
excision of fistula but it is recurred usually. So skin 
flaps should be used to avoid recurrence.16,17  
PATIENTS AND METHODS 
This study was done in Urology ward of Bahawal 
Victoria Hospital Bahawalpur from jnuary 2017 to 
August 2017. Total 32 cases were studied which 
were admitted un the ward via OPD. Proper history 
was taken and examination done to know type of 
hypospadias and its related complication or 
recurrence. All necessary investigations done and 
patient was undergone anesthesia fitness for surgical 
repair of hypospadias. TIPU technique was used in 
surgical repair. In this technique two longitudinal 
incisions are given between glans penis and external 
meatus. Penile skin is removed and a longitudinal 
incision is made in urethral plate Urethral plate is 
tabularized and stent on the stent. Wings of glans are 
restored and skin is covered over it by Blair Byar’s 
method.14 Total 3 surgeons with a staff O>T nurse 
were wash-up during the surgery. Proline 6.0 or 7.0 
was used to repair hypospadias. Type of surgical 
procedure used, cause of chordee and position of 
meatus all this data was documented. These cases 
remained admit in the ward for 4-7 days post 
operatively. Their follow up was done for 4 months 
for recording development of any complication such 
as urethro cutaneous fistula or failure of repair and 
meatal stenosis etc. On each follow up visit 
necessary data was documented. A proper consent 
was taken from all the patients or their parents for 
including them in the study. All ethical parameters 
were observed during this study and privacy was not 
breached. . A proforma was designed for 
documenting data of each patient such as date of 
admission, age, type of hypospadias, presenting 
complaint etc. These cases were monitored before 
and after surgery as well for development of any 
complication. A predesigned proforma was used to 
document data of each and every patient and data 
was analyzed using Microsoft office version 2007. 
Results were presented in the form of tables and 
charts. 
RESULTS 
In this study 32 patients were included which 
presented with hypospadias. Among them 
18(56.3%) had distal and 14(43.7%) had proximal 
type of hypospadias. These all cases were having 
age below 20 years with mean age of 9.5 years. 
Mostly patients were below 10 years of age. There 
were 15(46.8%) cases below 4 years age, 9(28.1%) 
were from 5-10 years, 6(18.7%) with 11-15 years 
age and 2(6.3%) patients with 16-20 years age. 
 
Age distribution of the patients 
Age of patients (years) Frequency %age 
1-4 15 46.8 
5-10 9 28.1 
11-15 6 18.7 
16-20 2 6.3 
          
 
distal 
hypospadias
56%
proximal 
hypospadias
44%
Frequency of two types of 
hypospadias
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It was observed that distal type of hypospadias was more common as compared to proximal type. These cases 
were undergone surgery for repair of defect and restoration of normal anatomy and function of the organ. 
Tabularized incised plate urethroplasty technique was used to repair these cases. Complications after operation 
recorded were infection in 3(9.3%) cases, haematoma in 6(18.7%) cases, oedema in 7(21.8%), fistula formation 
in 4(12.5%) , meatal stenosis was sen in 2(6.25%) and total disruption of urethra in 4(12.5%) cases were recorded. 
 
Frequency of different post operative complications 
 
 
It was seen that TIPU technique was successful in 
14 cases of distal hypospadias out of 18 with success 
rate of 77.7% and successful in 8 cases of proximal 
hypospadias out of 14 cases with success rate of 
57.1%. Failure rate in distal type was 22.2% and in 
proximal type 42.8%. So on the bases of these 
results we can say that TIPU technique was more 
successful for distal hypospadias as compared to 
proximal type with least complications 
posoperatively. 
Type of 
hypospadias 
Success 
rate of 
TIPU 
Failure rate 
of TIPU 
 
Distal 
hypospadias 
 
14(77.7%) 
 
4(22.2%) 
 
Proximal 
hypospadias 
 
8(57.1%) 
 
6(42.8%) 
 
DISCUSSION 
Normally ina person external urethral meatus is 
present at the tip of penus but ther is a condition in 
which it is present on ventral, dorsal or coronal plan 
of penis, in which condition it is called hypspadias 
or epispadias. Patients with hypospadias usually 
present with complaints of urinary tract infection, 
deviated urinary stream and impotency etc. These 
are indications of surgical repair of hypospadias. 
Surgery can also be done in absence of these 
complaints for just cosmetic issue. Tabularized 
incised plat urethroplasty is a procedure of choice 
for this. This echnique has been proved very 
successful in the treatment of hypospadias 
especially in distal type. In distal type there are least 
complications and better prognosis.Its prognosis 
also depends on the age of patient. In late 
presentation prognosis is not as good as in young 
age. In our study age of patients was below 20 years. 
According to a study done by Maqbool et al in 
68.4% cases of hypospadias chordee were found.18 
In a study done by Wang Hseng et al there were 20% 
anomalies present with hypospadias.19 During 
operation erection is achieved artificially using 
normal saline intracavernously. Many other studies 
also suggest this method of erection.20 According to 
another study done by Kogan et al reported that 
better artificial erection can be achieved using 
aloprostadil injected in corpora cavernosa.21 There 
are many techniques to correct this abnormality such 
as TIPU and Thiersch repair in which skin from 
local area is used to correct the defect. In Mathieu 
and Barkat techniques Meatl based skin is used. 
Better of these all is the use of wrap of tunica 
vaginalis or use of dartose fascia.22 In our study 32 
cases were operated using TIPU technique. Success 
rate was 77.7% for distal hypospadias and 57.3% for 
proximal hypospadias. This shows that distal type 
has good prognosis thn proximal type. 
Complications reported after surgery include 
0
1
2
3
4
5
6
7
8
infection haematoma oedema fistula
formation
meatal stenosis
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haematoma, oedema, fistula formation, infection 
and meatal stenosis. In our study complications were 
found in 15% cases, as compard to a study done by 
Holand et al in which complications were reported 
in 22%.23 as there are many studies in this field but 
still work is needed. In a study done by Earl Y chung 
success rate with TIPU method was 99%. This was 
very high success rate reported as far. Now TIPU is 
used worldwide as a procedure of choice for 
repairing hypospadias. A proper consent was taken 
from all the patients or their parents for including 
them in the study. All ethical parameters were 
observed during this study and privacy was not 
breached. A predesigned proforma was used to 
document data of each and every patient and data 
was analyzed using Microsoft office version 2007. 
Results were presented in the form of tables and 
charts. We can reduce complications related to this 
procedure by using advance techniques. These 
patients were kept in the ward for 4-7 days after 
operation and when patient was stable and his 
presenting complaint was resolved he was 
discharged after a week. Their follow up was carried 
out for 4 months for seeing any complication of the 
procedure most important of that is fistula 
formation. Fistula can be repaired but its recurrence 
is common.  
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